Recoverv was uneventful and she has been seen at regular intervals in the Out-Patient Department.
One may miss a diagnosis of malignancy before operation but I have not come across such a condition where the patient was kept under observation and treatment for years under the impression that the condition was too advancled for surgical interference. It is obvious that the fluid was drawn off from the adherent tumour and that secretion took place rapidly.
Utero-Abdominal Fistula in a Young Woman By T. F. TODD, M.S.
Mrs. E. M., aged 27, was admitted as a case of acute abdomen to Crumpsall Hospital on October 11, 1937. She had been married four years witthout any pregnancies; there had been no gynaeecological symptoms. The diagnosis of acute appendicitis was made and a laparotomy was carried out through a right paramedian incision. When the abdomen was opened a bilateral pyosalpinx was found, bilateral salpingectomy and appendicectomy were carried out and a drainage tube was left to the bottom of the pouch of Douglas for forty-eight hours. Convalescence was uneventful and she was discharged with the wound completelv healed on November 6. I saw the patient first on September 16, 1938, at Mr. Cow's request. Her story was that since leaving hospital the lower end of the abdominal wound had broken down and had been continually discharging matter for the past five months. Duiring her periods blood had also come from the sinus. She had no other symptoms.
On examination there was a small sinus to be seen at the lower end of the paramedian incision with a little thinnish diffuse discharge but no noticeable induration. She was readmitted to Crumpsall Hospital for examination during a period on October 4, 1938, and there was obvious and profuse menstruation occurring from the lower end of the wound.
On October 8, 1938, the period had ceased and under scopolamine narcosis lipiodol was injected into the uterus and was immediately projected through the sinus at the lower end of the abdominal wound. This confirmed the diagnosis of utero-abdominal fistula. A general anaesthetic was administered and the abdomen was opened through a mid-line sub-umbilical incision. The omentum was attached to the bladder and had to be divided first and then it was seen that there was a thick tubular communication running from the right side of the fundus uteri to the lower end of the original incision. This fistula track was excised in toto and the uterine end was oversewn. There was a small hydrosalpinx of the uterine stump of the remaining left tube. A double loop of small intestine was attached to the uterine fundus for about 1I in., and the adherence was too close to warrant liberating-as a later obstruction seemed inevitable a side-to-side anastomosis was done some 8 in. above the kink. Her convalescence was uneventful, her wound healing by primary intention and she was discharged on October 25, 1938. On January 13, 1939, the patient was re-examined the abdominal wound had completely healed and there was no suggestion of further hoemorrhage although menstruation had occurred normally since her operation.
Comment.-The bulk of the literature dealing with utero-abdominal fistula is concerned. with those following Caesarean section, either classical operation or Porro's Caesarean section, and I could find no report comparable to the one I present.
A case reported by Drips (1928$) had utero-abdominal fistula which developed following amputation of the cervix causing a complete stenosis and a haematometra. Three years following the amputation of the cervix a laparotomy had been done, a left salpingo-oophorectomy and a partial right salpingectomy were carried out. Following this operation the lower end of the wound discharged blood at regular cycles accompanied by a recognizable increase in the size of the uterus and considerable pain. The diagnosis of haematometra and utero-abdominal fistula was made and on further laparotomy this was seen to be due to the right tube being adherent to the previous wound. Subtotal hysterectomy and right salpingectomy resulted in a cure of the symptoms. This case affords a further argument against salpingectomy for acute salpingitis discovered inadvertently after laparotomy for suspected appendicitis. Mr. G. B. THOMAS: I operated upon such a case last March. The woman had had a ventrosuspension of the uterus performed a few years ago, shortly after which a small sinus had appeared in the lower part of the scar. It was very small and would barely admit the point of a fine needle, but a little blood escaped from it at the menstrual periods.
It was dealt with by opening the abdomen in the mid-line by an incision which surrounded the fistulous opening, which, together with the fistulous track, was thus left attached to the apex of the uterus. It was then removed by excision of a wedge from the fundus of the uterus, and the latter was then sutured. The abdomen was otherwise normal.
No silk or other non-absorbable material was detected in the excised tissue. Apparently at the ventro-suspension operation the needle had been passed too deeply and had entered the uterine cavity. ABSTRACT.-Excessive relaxation of the pelvic joints during pregnancy has as its chief symptoms chronic backache and locomotor disturbances. Goldthwait and others have for long drawn attention to the frequent part played by softening of the sacro-iliac joint structures in the production of the common backache of pregnancy. The frequency of this symptom may be gauged by the fact that 114 women out of a successive series of 3,030 cases at the antenatal clinic, or 3 7%, suffered in such a degree as to lead them to call for treatment. In 69, or 60-5%, the pain commenced before the 28th week, whilst in the remaining 45 or 39-5%, it commenced later.
Clinical states due to joint relaxation during pregnancy (excluding coccygeal lesions) may be divided into two main groups:-
(1) Here the sacro-iliac joints are alone affected. There is no obvious lesion in the pubes and the pelvis rotates as a whole at the sacro-iliac joints. This is probably a common, possibly the chief, cause of pregnancy backache, but owing to the difficulties incidental to the diagnosis of backache with no obvious pathology, it is impossible to establish its relative incidence with any accuracy.
(2) Here the pubic joint is also affected with, as a result, a rocking of the two sides of the pelvis on the sacro-iliac joints. Here the pubic pain, the perceptible mobility of the symphysis, and X-ray examination, all help to establish a diagnosis and an estimate of incidence.
The present communication is based upon an examination of 42 such cases. 34 occurred in a successive series of 4,512 pregnant women, that is 0 75%.
These cases exhibit the same basic clinical features, namely pain and tenderness in the sacro-iliac and pubic regions coming on usually during pregnancy and aggravated by walking.
Walking is often difficult, in severe cases impossible, and there is frequently a waddling gait, the characters of which are shown in the moving picture of 5 cases.
The etiology and treatment are discussed.
